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CORPORATIONS
COVER LETTER i
TO: Registration Section .
Division of (Corporations
¢ ¥ [.A DENTLA USA LEC
SUBJECT:
g ol Dimised Linhiline Compiany
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Ploase return all correspondence concerning this matler to the following:
LORVNA CUMARIY
Nynte ot ferson
| &1 ATCOUNTING SERVICES CORP
o o o “Faem Conpany
sURT MW HIINGY AVLE
Address
DORAL. FLORIDA 33TTR
T Uity Stale and Zip Cade
Lorenat und ke comtingseryices.com
Tomn] aldiesw [y he uwed far fulere unnual seport natticntion)
For further information concerning this math:r, aleise call:
LORENA CUMARE 780 4499-9751
ik | )|
Naimw of Person Aren Code Lyaytimie 1clephone Number
l.nclosed is a check fur the following amaunt:
= 52500 Filing Fee CJ $30.00 Filing Fee & T S55.00 Filing Fee & 2 $60.00 Filing Fec,
Cerlificate of Stalus Certificd Copy Certificate of Status &
fahslinoaal vy enelnsed’ Centified Copy

(addioral copy i enelosed)

Mailing Address: Sireet Addresy:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. [1. 32314 2415 N. Manroc Street, Suite 810

Taliahassee, F1 32303

85061763
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA DENTLA USALLC

12/0172023 and assigncd

The Articles of Organization for this Limited Liability Company weee filed on

. 3 5075
Florida document number 12300051507

This wnendiment is submitied to mmend the following:

A. If amending name, enter the new name of the limited liability company here:

1.A DENTAL USA LLC
o7 the ubbreviation “L.L.C7 -

The new name wwst he distinguishable sl contine e wards “Lirsited Lizthility Compuny.” thy dexigantion “LLLT

Enter new principa) offices address, if applicable: NA _
{Principal gffice address MUST BE ASTREET ADDRESS)
NA

Enter new mailing address, if applicable: 2

(Muiling uddress MAY BE A POST Q4 11¢ 1 BOX)

5 ol uly

3
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address heye: '

. . |
Name of Now Reyisiered Apept: NA o .
]
New Registersd Oftice Address: NA o
Enter Flovida street address T
. . Florida
Y Zip Lenbe

New Registered Agept's Signature, if changing Repistered Apent:

1 herchy accept the appointment 4y registered agent and agree o ael in this capacity. | further agree (o complv with the
provisions of ofl statutes relaiive 1o tne proper amd complete performance of my duties. and I am familiar with and
aceeplt the obligations af iy position es pegisiered agent as providod for in Chapter 605. F.S, Or, if this documeni is
heing filed to merely reflect a change i tire registered office address, Therehy comfirm thai the limited lichiliry

cumpany hus been notified in writing of this change.

1 l'hu;u-,::ng “;.'E\.l(‘l'(‘.ll .'\-Eem. Sigﬁnlurc of Now Hogistered Agent ’
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If smending Authorized Person(s) authorized to manage, cnter the tile, nume, and address of gach person being added

or remoyed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JUAN C MARINES.LE 4R N)14TH ST SUITE 2402 MIAMI, FL 33132 B Add
Ad

CRemove

OChange

MGR CRUZ MARINELLL JUAN Sw NE TSI ST SUITE 2402 MIAMY, FL 33132
TIAdd

R cmove

LIChange

CAdd

CTRemove

UIChange

dAdd

ORemove

L1Change

CJAdd

CJRemove

GChange

TaAdd

CIRemowve

ClChange
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D. Lf amending 2ny other information, enter chanpe(s) here: (Attach additionad sheets, if necessary.)

11n&2021
F. Effective date, if other than the date of filing: (optional)

(an eNective date is lisied, the date Mt b apeeilic anl vansiot be priot o dle ol hling vz
Notg; !fthe date inserted in this block does not meet the ap
document's effective date on the Depuriment of Stale’s records.

1T the record specifies a delayed vifuetive dule, ol ol an cfteerive time. at [ 2:00 o, on the earlier oft (b) The 90th day after the

reeord is tiled.

DECEMBER 05 2021
Dated _ . S

:/rcﬁ% (’%ﬂwe//f | _

Ly eI T " .
Slgnahoe of mmanther orasth tacdl tepreseniative of # wenper

JUAN C MARINELL

T pord aF priCd maine oF signee

Filing Fee: £25.00

85061763

nrre than 90 dayy wiier Uling.) Pussiint w 603.0247 (RS T
plicable statutory filing requirements. this date will not be listed as the



